Several studies have reported clear associations between increased systolic or diastolic blood pressure (BP) and the risk of cardiovascular outcomes [Lewington et al. 2002] . But, taking into account the ageing of the population and that systolic component increases with age and diastolic BP rises until the age of 50 years and then progressively falls, and that about three quarters of patients with hypertension are >50 years [Franklin et al. 2001] , it has been suggested that for the majority of hypertensives, systolic BP should be considered as the only target for BP control [Williams et al. 2008] .
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However, recent studies have assessed the utility of single versus combined BP components in predicting cardiovascular disease. Data from the Framingham Heart Study showed that combining pulse pressure with mean arterial pressure and systolic BP with diastolic BP produced models that were superior to single BP components for predicting cardiovascular disease, and the extent of cardiovascular risk varied with the level of each BP component [Franklin et al. 2009 ]. Moreover, observational studies have reported that only about 50% of the hypertensive population, regardless of age, achieve diastolic BP targets, and just one third of <50 years patients versus about one quarter of >50 years reach systolic BP goals, p < 0.001 [Barrios et al. 2007 ]. These results are more in accordance with the Framingham results and with the 'real world' of clinical practice than with others that suggest that attaining diastolic BP is simple and as a result, physicians should focus only in the systolic component [Williams et al. 2008] .
Although the prevalence of isolated systolic hypertension is increasing and it is more difficult to treat than diastolic BP, new evidences highlight that hypertensive patients, regardless age, should be treated with the aim of controlling all the BP components, particularly systolic and diastolic BP, and pulse pressure, as well as concomitant risk factors [Mancia et al. 2007 ].
